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ABSTRACT 


Background: The disorders of gastrointestinal tract are responsible for a great deal of morbidity and mortality. The present 
study was conducted to determine lesions of gastrointestinal tract. Methods: This present study was conducted on 62 
specimens of GIT tract. Biopsies from the gastrointestinal sites such as esophagus, pharynx, stomach, duodenum, liver, 
small intestine, colon, rectum and anal canal were obtained. Results: Maximum specimens were obtained from age group 
21-30 years (24), followed by 11-20 years (16), 31-40 years (10), 41-50 years (8) and >50 years (4). 50 lesions were non- 
neoplastic and 12 were neoplastic. Most common non- neoplastic lesions were seen in gall bladder followed by esophagus 
(10) and small intestine (5). In neoplastic lesions, most common organ involved was gall bladder (5) followed by esophagus 
(3). In non- neoplastic lesions, chronic inflammatory lesion of oesophagus was seen in 10, appendicular lesions in 3, gall 
bladder lesions in 26, colonic perforation in 4, crohn’s disease of small intestine in 5 and peptic ulcers in 2. Neoplastic 
lesions were SCC of esophagus in 3, adenocarcinoma of small intestine in 1, adenocarcinoma of large intestine in 1, SCC 
of stomach in 2 and adeonma of gall bladder in 5 cases. Conclusion: Authors found that most commonly non- neoplastic 
lesions were seen involving gall bladder and in age group 21-30 years. 
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deaths. The definitive diagnosis of gastrointestinal 
lesions largely depends on the histopathological 
confirmation and is one of the bases for planning 
proper treatment regimen. Gastrointestinal (GI) 
cancers account for 20% of estimated new cancer 


INTRODUCTION 


The disorders of gastrointestinal tract are responsible 
for a great deal of morbidity and mortality and are 


one of the most commonly encountered problems in 
clinical practice.'"! Specimens obtained from gastric 
and duodenal mucosa, appendicectomies, 
cholecystectomies and  colonoscopic _ biopsies, 
colectomies etc are read after histopathology. 
Endoscopy and colonoscopy guided biopsies are the 
preferred forms of investigation in the surgical 
department which provides critical information for 
diagnosis and hence treatment.”! 

Histopathological diagnosis is essential in cases of 
polypoid lesions, ulcerative lesions and in dubious 
lesions on endoscopy. Upper GI endoscopy in 
combination with biopsy plays an important role in 
the early diagnosis of GI neoplasms and provides an 
opportunity for a broad range of treatment options as 
well as potential for possible cure.!?! 

Cancer is a major public health problem all over the 
world, accounting foralmost one in every four 


Name & Address of Corresponding Author 
Dr. Deepak Mittal 


Associate Professor, 


Department of Pathology, 
FH Medical College 
Agra. 





cases and 15% of estimated death worldwide."! 

The large intestine and Anal canal are sites for broad 
array of non- neoplastic and neoplastic diseases, 
which at times, can lead to serious complications. 
They can be sites for infections, vascular disorders, 
ulcers, various inflammatory conditions and 
neoplasms. Epithelial tumours are major cause of 
morbidity & mortality.5! Colorectal cancer is the 
fourth ranking cancer worldwide, accounting for 
approximately 9% of all cancers. Adenocarcinomas 
are the commonest malignancies arising in the 
colorectal region, other being carcinoid, anal zone 
carcinoma & melanoma. Non neoplastic polyps are 
classified as hyperplastic, hamartomatous, juvenile 
& Peutz jeghers polyp, inflammatory & lymphoid 
polyp. Other benign conditions are adenoma, lipoma, 
neuroma, angioma, etc.'! The present study was 
conducted to determine lesions of gastrointestinal 
tract. 


MATERIALS AND METHODS 


This present study was conducted in the department 
of general pathology. It comprised of 62 specimens 
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of digestive tract. Ethical clearance was taken from 
institutional ethical committee. 

Information such as name, age, gender etc. was 
recorded in case history performa. Biopsies from the 
gastrointestinal sites such as esophagus, pharynx, 
stomach, duodenum, liver, small intestine, colon, 
rectum and anal canal were obtained. These biopsies 
are fixed in 10% buffered formalin and routinely 
processed and paraffin embedded sections are taken 
and stained with hematoxylin and eosin. Results 
were tabulated and subjected to statistical analysis. P 
value less than 0.05 was considered significant. 





















































trointestinal Sxact 
Table 3: Histopathology of lesions 
Lesions Number P value 
Non- neoplastic 0.01 
Chronic inflammatory lesion of 10 
oesophagus 
Appendicular lesions 3 
Gall bladder lesions 26 
Colonic perforation 4 
Crohn’s disease of small 5 
intestine 
Peptic ulcer 2 
Neoplastic lesion 
SCC of esophagus 3 
Adenocarcinoma of small 1 
intestine 
Adenocarcinoma of large 1 
intestine 
SCC of stomcah 2 
Adeonma of gall bladder 5 



































RESULTS 
Table 1: Age wise distribution of patients 
Age group Number P value 
(Years) 
11-20 16 0.01 
21-30 24 
31-40 10 
41-50 8 
>50 4 














[Table 1] shows that maximum specimens were 
obtained from age group 21-30 years (24), followed 
by 11-20 years (16), 31-40 years (10), 41-50 years 
(8) and >50 years (4). The difference was significant 
(P< 0.05). 





Table 2: Distribution of lesions according to site 





























Site Non- Neoplastic P value 
neoplastic 

Esophagus 10 3 0.01 

Stomach 2 2, 

Gall bladder 26 5 

Small intestine 5 1 

Large intestine | 4 1 

Appendix 3 0 

Total 50 12 

















[Table 2 & Figure 1] shows that 50 lesions were 
non- neoplastic and 12 were neoplastic. Most 
common non- neoplastic lesions were seen in gall 
bladder followed by esophagus (10) and small 
intestine (5). In neoplastic lesions, most common 
organ involved was gall bladder (5) followed by 
esophagus (3). The difference was significant (P< 
0.05). 
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Figure 1: Distribution of lesions according to site 


[Table 3 & Figure 2] shows that in non- neoplastic 
lesions, chronic inflammatory lesion of oesophagus 
was seen in 10, appendicular lesions in 3, gall 
bladder lesions in 26, colonic perforation in 4, 
crohn’s disease of small intestine in 5 and peptic 
ulcers in 2. Neoplastic lesions were SCC of 
esophagus in 3, adenocarcinoma of small intestine in 
1, adenocarcinoma of large intestine in 1, SCC of 
stomach in 2 and adeonma of gall bladder in 5 cases. 
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Figure 2: Histopathology of lesions 








DISCUSSION 


Hirschsprung disease, enterocolitis & various ulcers 
like amoebic and inflammatory bowel disease (IBD), 
can cause septicaemia, perforation peritonitis & 
electrolyte imbalance. Inflammatory bowel diseases 
like Crohn’s disease & Ulcerative colitis are 
premalignant conditions, hence their early diagnosis 
is necessary to avoid further consequences & for 
proper treatment.””! Bowel infarction is a grave 
disorder that imposes 50-70% death rate. If not 
detected early patient may progress to shock & 
vascular collapse.! The present study was 
conducted to determine lesions of gastrointestinal 
tract. 

In present study, maximum specimens were obtained 
from age group 21-30 years (24), followed by 11-20 
years (16), 31-40 years (10), 41-50 years (8) and >50 
years (4). Caliskan et al,”! found that the upper GI 
endoscopic biopsies constituted 0.93% of all surgical 





Canals of Inteunational Medical and Dental Research, Vat (5), Josue (5) 


Page 13 


ny 
@ 
fe 
S. 
S 
5 
an} 
=] 
— 
= 
= 
S 
g9 
— 








ota et al; Lesions of ¢ 


pathology specimens. Stomach was the most 
common biopsied site (55%), followed by esophagus 
(39%), and duodenum (6%). In _ esophagus, 
squamous cell carcinoma (82.60%) was more 
common as compared to adenocarcinoma (17.40%). 
Amongst gastric carcinoma, most common 
histological _ pattern noted was tubular 
adenocarcinoma (61.90%), followed by poorly 
cohesive carcinoma. All the duodenal biopsies 
showed chronic non-specific duodenitis. Overall, 
91% concordance was noted between endoscopic 
and histopathological diagnosis. 

We found that 50 lesions were non- neoplastic and 
12 were neoplastic. Most common non- neoplastic 
lesions were seen in gall bladder followed by 
esophagus (10) and small intestine (5). In neoplastic 
lesions, most common organ involved was gall 
bladder (5) followed by esophagus (3). Shah et al," 
found that out of 196 endoscopic biopsies studied, 
129 were from male patients and 67 were from 
female patients. An age range of 19- 90 years was 
observed. There were 50 (25.5%) cases from 
esophagus, 15 (7.65%) cases from GE junction, 127 
(64.8%) cases from stomach and 4 (2.04%) cases 
from duodenum. 45 (23%) cases were non 
- neoplastic, 52 (26.5%) cases were benign 
neoplasms while 99 (50.5%) were malignant 
neoplasms. Histopathology revealed gastritis (38 
cases) (84.4%) as the most frequently diagnosed 
inflammatory lesion while adenocarcinoma stomach 
(45 cases) (45.9%) comprised the most frequently 
diagnosed malignant lesion. 

We observed that in non- neoplastic lesions, chronic 
inflammatory lesion of oesophagus was seen in 10, 
appendicular lesions in 3, gall bladder lesions in 26, 
colonic perforation in 4, crohn’s disease of small 
intestine in 5 and peptic ulcers in 2. Neoplastic 
lesions were SCC of esophagus in _ 3, 
adenocarcinoma of small intestine in 1, 
adenocarcinoma of large intestine in 1, SCC of 
stomach in 2 and adeonma of gall bladder in 5 cases. 
Vaidehi et al,""! found that the most common 
specimen received was appendix (64.7%). The next 
common specimen was cholecystectomy specimens 
(24.4%). We had 74 large intestinal specimens 
(7.6%) and 25 small intestinal specimens (2.5%). 
The other specimens studied are 3 oesophageal 
biopsies (0.3%) and 3 gastric biopsies (0.3%). 
Rashmi et al,!!7! found that out of the 124 cases of 
large intestine 38 were non-neoplastic, 77 were 
neoplastic and 9 were inadequate biopsies. Sixty 
four cases from Anal canal included 55 non- 
neoplastic and 9 neoplastic lesions. The non- 
neoplastic conditions included congenital anomalies, 
infective and ischaemic lesions while neoplastic 
included benign and malignant lesions. Most of the 
cases presented with symptoms like abdominal pain, 
vomiting and constipation. 
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CONCLUSION 


Authors found that most commonly non- neoplastic 
lesions were seen involving gall bladder and in age 
group 21-30 years. 
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